’ /DS L

; UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION I -
Washington, D.C. 20549 B Number:  3233-0076
April 30, 2008
den

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

|

Name ofOffcring(D check if this is an amendment and name has changed, and indicate change.)
Series C Preferred Stock Financing

Filing Under (Check box(es) that applyy: ] Rule 504 [ Rule 505 < Rute 506 [] Section 4¢6) [J ULOE
Type of Filing: D New Filing @ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.}
Prepared Response, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
One Union Square, 600 University Street, Suite 1525, Seattle, WA 98101 (206) 223-5544

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Same as above. Same as above.

Brief Description of Business

Development and maintenance of web based security applications.

Type of Business Organization :
E corporation D limited partnership, already formed I:l other (please specify): PHOCESSED

D business trust D limited partnership, to be formed

Month Year MAR i 3 Ziﬂﬁ
Actual or Estimated Date of Incorporation or Organization: @ Actual D Estimated

3
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) m F'NANC'AL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 210,501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C, 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years:

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10%% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner [_] Executive Officer [X] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Carleton, John T.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Union Square, 600 University Street, Suite 1525, Seattle, WA 98101

Check Box{es) that Apply:  [J Promoter [J] Beneficial Owner [} Executive Officer [X]) Director  [[J General and/or
' Managing Partner

Full Name (Last name first, if individual)
McDonald, Kirby

Business or Residence Address (Number and Street, City, State, Zip Code)
One Union Square, 600 University Street, Suite 1525, Seattle, WA 98101

Check Box(es) that Apply. D Promoter D Beneficial Owner D Executive Officer  [X] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Munro, Ralph

Business or Residence Address (Nutnber and Street, City, State, Zip Code)
One Union Square, 600 University Street, Suite 1525, Seattle, WA 98101

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Nemirow, Marc

Business or Residence Address (Number and Street, City, State, Zip Code)
One Union Square, 600 University Street, Suite 1525, Seattle, WA 98101

Check Box(es) that Apply: (O Promoter [] Beneficial Owner [] Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Ronaldi, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
One Union Square, 600 University Street, Suite 1525, Seattle, WA 98101

Check Box(cs) that Apply: |:| Promoter D Beneficial Owner & Executive Ofticer |:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Finnell, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
One Union Square, 608 University Street, Suite 1525, Seattle, WA 98101

Check Box({es) that Apply: D Promoter l:l Beneficial Owner E Executive Officer l:l Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Brown, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
One Union Square, 600 University Street, Suite 1525, Seattle, WA 98101

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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: L i A. BASIC IDENTIFICATION DATA

tad

Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

& Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: |:| Promoter D Beneficial Owner E Executive Officer  [_] Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Brubaker, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
One Union Square, 600 University Street, Suite 1525, Seattle, WA 98101

Check Box(es) that Apply: [:l Promoter |:| Beneficial Owner E Executive Officer I:l Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Connor, Walter

Business or Residence Address (Number and Street, City, State, Zip Code)
One Union Square, 600 University Street, Suite 1525, Seattle, WA 98101

Check Box(es) that Apply: |:| Promoter Beneficial Owner l:l Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Benareoya, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Olive Way, Suite 1700, Seattle, WA 98101

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Grid Ventures Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
711 Court A, Suite 204, Tacoma, WA 98402

Check Box(es) that Apply: D Promoter E] Beneficial Owner D Executive Officer [} Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Troyer, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
6824 — 19th Street W., #140, University Place, WA 98466

Check Box(es) that Apply:  [] Promoter [X) Beneficial Owner [] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Arnold, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Fourth Avenue, Suite 4710, Seattle, WA 98154

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
The Benaroya Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Olive Way, Suite 1700, Seattle, WA 98101

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. [ ’ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: I___| Promoter  [X] Beneficial Owner [ ] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
SPX Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Christopher J. Kearney, Vice President, 13515 Ballantyne Corporate Place, Charlotte, NC 28277

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [ Executive Officer [] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: D Promoter D Beneficial Owner |:| Executive Officer |:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:| Promoter [:I Beneficial Owner D Executive Officer [:] Director [:l General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

SE\9093395.1
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......occcoocciicenierieneniens

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any indiviGual? ....ocoovceenive e e

Yes

Does the offering permit joint ownership of a single unit? .............. VSN R
Enter the information requested for each person who has been or w1|] be patd or given, dlrcctly or |nd1rcctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name firsi, if individual)
Legend Merchant Group, Enc.

Business or Residence Address (Number and Street, City, State, Zip Code}
30 Broad Street, 38th Floor, New York, NY 10004

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States)

[] All States

DALDAKDAZDAR DCADCODCT |:IDE DDCDFL DGA DH] DID
D 1L DIN D]A DKS DKYI:'LA DMEDMDDMADMI I:’MNDMS DMO
DMTDNE DNV[:’NH DNJ DNM&NYDNC DND DOH DOKDOR DPA
DRl DSC DSD DTN DTX l:’UT DVTDVA DWADWVl:,WI DWYDPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States) . . .. . . e D All States

Al AK AZ AR CA CO CT BE DC FL GA HI D
D I IE'I IN D 1A DKS EI(Y DLA E D A DM] %ﬂ %MS %Lm
LEHFERTERG R

D RI DSC DSD DTN

Full Name {Last name first, if individual}

DTX DUT DVT DVA

I:IPR

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

AL{Check "All StatcEs"ImchccEgbjRidual Sla{eg) .. .|j€0 ...... CF «vvens DE-««+«-- BE- - - .tr-L ....... GA
D ll:r I:];N lA D](S Y DLA E D %AA ‘:’M[ %MN
S I I I O A A I G O
DR] Dsc DSD DTN DTX [:IUT DVT DVA I:’NA Dwv DWI

ul] AN Stggs
S

[PR
DVY

O

DPA
DPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box [:I and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB sttt e b et ee R St e s e e et et ettt $ 5
EQUILY -1 eeeee e eeeeees e eseeemeee e es et e seere et ere et eet ot e eeeee et $ _4,559,328.28 § 2,085,328.22""
D Common m Preferred
Convertible Securities (inCluding WaITARLS) .......c.ovoovevvieeerieieeseercescnnest s s e senseersstensss st enssssnseseosenss B $
Partnership Interests $ $
Other (Specify 5 h
TOUAL . e et s et b b b e L R4St A nd e RS e s $ 4,559.328.28 § 2,085,328.22
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESLOTS 1ou.vvuerireceeeeecrsstevesesesseeasssemsssesassene s seessssessssenssessessensssseeamsseesessees st ens st ens et ene s 17 s 2,085328.22"
NON-ZCCrEATED INVESTOIS cooeeeieniriiene s ettt s s b essm e s et NA 3 N/A
Total {for filings under Rule 504 only) ... s NA § N/A
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt sme st bbb b bR bR N/A § N/A
REGUIBLION A cuviivsveves e eesesrs s cnssrssssssssesssssssersssassssessrassssraseessssssnsensssssserasssesemsensesssssesesass sasmresesmonsenn N/A 3§ N/A
RUEE SO0 ..ottt e sis et st saseas s assase b et b s e s s abs s b ebse b 40 B4 b et bbbt b nm et em s N/A % N/A
TOMAL..1ereet et stetee e ss e en s e ee s e b e a s et e st A e b AR b SRR e b A e b A en st er s et N/A § N/A

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ABENE'S F RS .oeiiieiiii et e n s e nae s e s e sr s sae s R e saesbera e e mnene e e me et s nne D $
Printing and Engraving Costs..... O s
Legal Fees ... S 20,000.00
ACCOUNEING FEES oottt e e s st e s b e e e e e b e s b s D $
Engineering FEes i i e e b O s
Sales Commissions (specify finders' fees separately )} .. D $
Other Expenses (idemify) Fees related to solicitation of purchasers by Legend Merchant Group, Inc.  civiiininen E $ 300,000.00(2)

TIOTR o eevt e semees s e b0 B s 320,000.00

) §1,559,328.28 of the total amount already sold reflects the conversion, into shares of Series C Preferred stock, of principal and
accrued invested of certain debt securities issued to certain accredited investors of the company.

@ Legend Merchant Group, Inc. shall receive, upon closing of the Series C Preferred Stock financing, a cash fee equal to 10% of the
total gross proceeds of the financing, a warrant equivalent to 10% of the total shares issued prior to December 29, 2006 with an
exercise of $0.084 per a share of Series C Preferred stock, and a warrant equivalent to 7.5% of the total shares issued subsequent to
December 29, 2006 with an exercise of $0.084 per a share of Series C Preferred stock. This amount shown here reflects the total
possible cash fee Legend Merchant Group, Inc. shall receive in connection with the closing of the Series C Preferred stock financing if
the total amount offered is sold. The maximum amount Legend Merchant Group, Inc. shall raise is $3,000,000.00. Legend Merchant
Group, Inc. will not receive any cash fees or warrants for the conversion of the principal and accrued interest of certain promissory
notes in the amount of $1,559,328.28 into shares of Series C Preferred stock.

SE\9093395.1
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|

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PrOCERAS 10 ThE ISSUET. ......ov.oeeeveeereeeesersssssssssasesasseeestereessessstress s ess s b E b s see et e bbb et $_4,239,328.28
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

procecds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAlATES AN FEES .. evereintieeeeeee et et rr et i s ste e ettt eib e s ts e e s re e e e e rae e b e brreaet s e e e b e et enspta Os Os
Purchase of 1ea] @SIALE ......c.ooiiii i ee e rrr e eae s e e e e e e e e e e abaaae s D $ |_—_] $
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENL . vevvoreeeversereesreeseesserasessssesesmssssssmnsseeessmesssssmseeseesssreesssmsessseesaosssessmsssnsssseessesennssssssseneonons | s
Construction or leasing of plant buildings and facilities ... [:I $ D %
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUET PUFSUANT 10 8 METZET .. eeiieeeriiistiii st ibi st e sbsssiae o et s e s s sae s b e s s s bd e s b es e br e seresh e s sbbsabanneni Os Os
Repayment of indeDIEANESS ..ooveiiiiiieeriie ettt cee et e ee e araa e s e ebesebes e sr e e sre s srasannratannans Os Os
WOTKINE CPItal..ccciviiiiiiiii i s e e e ds s 423932828
Other (specify): s (s

.Os Os

COTUINI TOUALS ..oreveveeoeveeeeeeeeee e vee e seesesseeseessesesesese e ses e ssee s er et s s ee s s eesesss et sraeeesssmer e eset e sesene Os $ 4,239328.28
Total Payments Listed (column totals added)....ireminiimiiii s Xs 4,239,328.28
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[~ N\
Issuer (Print or Type) ighature Date
Prepared Response, Inc. 1 o Februaryﬁ , 2007
Name of Signer (Print or Type) tle of Sigher (f”rint or Type)
Jim Finnell President
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001.)

E. STATE SIGNATURE

SE\9093395.1
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

oY
Issuer (Print or Type) indapire Date y
Prepared Response, Inc. o rl/L/ February«g, 2007

Name (Print or Type) QE;‘(J}V( or Type)
Jim Finnell President
Instruction:

Print the name and title of the signing representative undcr his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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